
Entity Number 132971 Applicant's Form Identifier__~C><!E",S~A2!£,£200~2:,lA,,-- ------
Contact Person Candace Vanderlip Phone Number -l(6!!!0!!!8)LJ7lJ!5!!:8-62~3~2 _

BlockS: Discount Funding Request(s) Block 5, page_1_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE calegory should be checked)

@ Telecommunications service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tarfffed services,
"MTM" if rnonth·to·month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) = T

920674-5577 141 7

12 Form 470 Application Number (15 digils)
17 Allowable Vendor Selection/Contract Date (mmJddlyyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN· Service Provider

Identification Number (9 digits)
143001856

18 Contract Award Date (mmlddJyyyy)

19a Service Start Date (mmiddlyyyy) 07/01/2001

14 Service Provider Name

19b Service End Date (mmfddlyyyy) (use only for or or "MTM" services)

Ameritech 120 Contract Expiration Date (mmiddlyyyy)

06/30/2002

21 Description of
This Service:

You MUST a!tach a description of the service, including a breakdown of components and costs, plus any relevant brand names. label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Biock 4 receiving
Entity/Entities this service: Head Start Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurrina Charl:les Non-Recurrina Charaes Total Charaes

A B C D E F G H I J K

Monthly $ charges How much 01 the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $

(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request

month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Block 4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)

program
year

457 1 0 I 457 I ~ 5484 I 0 I 0 I 0 I 5484 I 44% 1 2413
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Entity Number 132971 Applicant's Fonm Identilier C"'E.,S"'A2,.,..2"'00"'2.,..,1"'A _
Contact Person Candace Vande~ip Phone Number ---"(6"'0"'8)...,7-"S8"'-6"'2"'3".2 _

Block 5: Discount Funding Request(s) BlockS, page_2_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category 01 Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" ff tariffed services,
"MTM" if month-la-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

920 261-8716 925 5

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmiddlyyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identification Number (9digns)
143001856

18 Contract Award Date (mmidd/yyyy)

19a Service Start Date (mmidd/yyyy) 07/01/2001

14 Service Provider Name

19b Service End Date (mmiddlyyyy) (use only for "T' or 'MTM' services)

Ameritech 120 Contract Expiration Date (mmiddlyyyy)

06/30/2002

21 Description 01
Th is Service:

22
Entity/Entities
Receiving Th is Service:

Ycu MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attacoment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number 01 the entity from Block 4 receiving
this service: Head Start Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K

Monthly $charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for el~ible reourring (one- the $ amount in discount $ amount year pre-discoun (from Request
month for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charge $amount Block 4 (I x J)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)
program

year

223 I 0 I 223 1~2 I 2676 I 0 I 0 I 0 1 2676 I 44"10 I 11n
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Entity Number 132971 Applicant's Fonm Identifier__-,C",E,:,S,:A2=,,2=00~2~1A,,- _
Contact Person Candace Vanderlio Phone Number J.!(6"'0"'8)'-'7""58!!:-o"'2"'3~2 _

Block 5: Discount Funding Request(s}
Instructions: Use one Bleck 5 page for EACH service (Funding Request Number) fer which you are requesting discounts.

Block 5, page _3_ of _33_

___t

11 Category of Service (only ONE categmy should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services,
-MTMft" mont~to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) = T

608250-52101316

12 Form 470 Application Number (15 dlg~s)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (basad on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identification Number (g digits)
143001856

18 Contract Award Date (mmJddlyyyy)

19a Service Start Date (mmJddlyyyy) 07/0112001

19b Service End Date (mmiddlyyyy) (use only for 'T' or 'MTM' services) 06/30/2002

14 Service Provider Name Ameritech 120 Contract Expiration Date (mmJddlyyyy)

21 Description of
This Service:

22
Entity/Entities
Receiving This Service:

Ycu MUST attach a descriptlcn of the service, Including a breakdcwn of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number In space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (prcvided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Dane County Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calcu lations

Recurring Char~es Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monillly $ charges How much of the $ Eligible monthly # 01 Annualpre-d~count$ Annual non- How much of Annual eligible pre- Total program %discount Funding Commibnent $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $amount year pre-discoun (from Request
monill for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $amount Btock 4 ( I xJ)

(A minus B) provided in (CxD) (F minus G) (EtH) Worksheet)

program
year

121 I 0 I 121 ~2 1 1452 I 0 I 0 I 0 I 1452 I 44% 1 639
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Entity Number 132971 Applicant's Form Identilier__-::CC'E::,S,=A=2:"200~2:,,IA,,- _
Contact Person Candace Vanderlio Phone Number ..,(6"'0"'8)C!7""68"'~"""3~2 _

Block 5: Discount Funding Request(s) BlockS, page_4_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category 01 Service (only ONE calegory should be checked)

@) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T' ! tarffied services,
"MTM" nmonth-ta-month services as described in Instructions)

16 Billing Account Number (e.g., billedtalephone number)

Phone rates (bills) = T

608 756-3147 420 2

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm'dd/yyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identification Number (9 digits)
143001856

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mrrlddlyyyy) 07/01/2001

19b Service End Date (mm'ddlyyyy) (use only for 'T' or 'MTM' selVices) 06/30/2002

14 Service Provider Name Amerltech 120 Contract Expiration Date Imrrldd/yyyy)

1 Description of
2 This Service:

You MUST attach a description 01 the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Servioe • #1

22 a. If the service is site-specific (provided to one s~e and not shared by others), list the Entity Number 01 the entity lrom Block 4 receiving
Entity/Entities this service: Janesville Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-I):

23 Calculations

K

Funding Commitment $
Request

(i xJ)

J
% discount

(from

Block 4

Worksheef)

Total CharCiesNon-RecurrinCi CharCies
FIG I H I I

Annual non- How much of Annual eligible pre-j Total program
recurring (one- the $ amount in discount $ amount year pre-discoun

time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

E

Annual pre-discount $
amount for eligible

recurring charges

(Cx D)

service
provided in

program

year

c
Eligible monthly

pre-discount

amount
(A minus B)

RecurrinCi Char,
B

How much of the $
amount in (A) is

ineligible?

A

Monthly $charges

(total amount per

month for service)

226 o 226 12 2712 o o o 2712 44% 1193
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Entity Number 132971 Applicants Fonm Identifier__~C",E:;S~A2!6.£200~2-,-lA!l- _
Contact Person Candace Vanderlip Phone Number ......l!r6~0!!J8)l..!7.;!!58!:-o~2~32~ _

Block 5: Discount Funding Request(s) Block5, page_5_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

@) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services,
-MTM- if rnonth-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

608 755-0743 228 5

12 Form 470 Application Number (15 digits)

13 SPIN - Service Provider
Identification Number (9 dig~s)

17 Allowable Vendor Selection/Contract Date (mmtdd/yyyy)
5784500003233891 (based on Form 470 filing) 1210612000

18 Contract Award Date (mm'ddlyyyy)

143001856 119a Service Start Date (mm'ddIyyyy) 07/0112001

19b Service End Date (mmiddlyyyy) (use only for "T' or "MTM' services) 06/30/2002

14 Service Provider Name Amerltech 20 Contract Expiration Date (mmiddlyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Janesville Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1):

23 Calcu lations

A

Monthly $charges
(total amount per
month for service)

50

Page 4 of 6

B

How much of the $
amount in (A) is

ineligibie?

o

es Non-Recurring Charges Total Charges
D E F G H I J K

# of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program %discount Funding Commitment $
months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request
service recurring charges time) $ charges (F) is ineligible? for one-time charge $amount Block 4 (I xJ)

provided in (C x0) (F minus G) (E+H) Worksheet)
program

year

50 1 ~ 600 I 0 I 0 I 0 I 600 r-: 1 264
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Entity Number 132971 Applicant's Form IdenUfler__-:,C"OE:,:S",A2~20=0=2-!,1A,,-- _
Contact Person Candace Vanderlip Phone Number ---"(6"'0"'8)'-'7"'5"'8-6"'2"'3,,2 _

Block 5: Discount Funding Request(s) Block5, page_6_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

jj;II;iiiiiiiii... ii;iiiiiii~iiifJ;;;11
11 Category of Service (only ONE category should be checked)

@) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number ~f available; use "YM ntariffed services,
MMTMM if month-ta-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

920 674-0666 659 1

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identification Number (9 digits)
143001856

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mmiddlyyyy) 07/0112001

19b Service End Date (mm/ddlyyyy) (use only for "T" or 'MTM' services) 06/30/2002

14 Service Provider Name Ameritech 120 Contract Expiration Date (mmiddlyyyy)

21 Description of
This Service:

22
Entity/Entities
Receiving This Service:

Ycu MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specffic (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A n C D E F G H I J K

Monthly $ charges How much of the $ Eligible month~ # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (AI is pre-discount months amount for eligible recurring (one- the $amount in discount $amount year pre-discoun (from Request
month for service) ineligibfe? amount service recurring charges time) $charges (F) is ineligible? for one-time charge $amount Block4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E +H) . Worksheet)
program

year

48 I 0 I 48 ~2 I 576 I 0 I 0 I 0 1 576 I 44% 1 253
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Entity Number 132971 Applicant's Form Identifier__-:C::E'::S':A2'::"200'=2;;-1"'A _
Contact Person Candace Vanderlip Phone Number -"(6,,0"'8),,7,,5,,8-ll"'2.,3"'2~ _

Block 5: Discount Funding Request(s) Block 5, page_7_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

~IIIIIlilll:;lii~ill.lliiiiiii~llmi~;ltlt~lii;
11 Category of Service lorny ONE category should be checked)

@) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" ff tariffed services,
"MTM" if month·lo-month services as describea in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) = T

920 563-8306 623 1

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm'dd/yyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identification Number (9digils)
143001856

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mmiddlyyyyl 07/01/2001

14 Service Provider Name

19b Service End Date (mmiddlyyyy) (use only for 'T" or 'MTM' services)

Amerltech 120 Contract Expiration Date (mmiddlyyyy)

06/3012002

21 Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. if the service is sile-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Fort Atkinson Office - 132971

b. if the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

Recurring Char~es Non-Recurring Charges Total Charges
A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annuai non- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request

month lor service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Block 4 (ixJ)
(A minus B) provided in (C x 0) (F minus G) (E+H) Worksheet)

program
year

91 I 0 I 91 ~2 I 1092 I 0 I 0 I 0 I 1092 I 44% I 480
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Entity Number 132971 Applicant's Form Jdentilier C"'E"'S"'A2......200=2..!.1A<>-- _
Contact Person Candace Vanderlip Phone Number -'("'60"'8"')7",5",8-6",2",3~2 _

Block 5: Discount Funding Request(s) Block5, page_.8_o1_33_

Instructions: Use one Block 5 page lor EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correcliy.

11 Category 01 Service (only ONE categm)' should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed seNices,
-MTM- ff month-to-monlh services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

608741-66872975

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identllication Number 19 digils)
143001856

18 Contract Award Date Immiddlyyyy)

19a Service Start Date (mmiddlyyyy) 07/01/2001

19b Service End Date (mmiddlyyyy) (use only for "T' or "MTM' services) 06130/2002

14 Service Provider Name Amerltech 120 Contract Expiration Date Immiddlyyyy)

21 Description 01
This Service:

You MUST attach a description 01 the service, including a breakdown of components and costs, plus any reievant brand names. Label
this description with an Attachment #, and note number in space provided beiow.

Attachment # Phone Service - #1

22 a, If the service is site-specific (provided to one site and not shared by others), iist the Entity Number 01 the entity lrom Block 4 receiving
Entity/Entities this service: Janesville Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Total Charaes
A

Monlhl)' $ charges
(total amount per
month for service)

B
How much of the $

amount in (A) is
ineligibie?

es
D

# of
monlhs
service

provided in
program

year

E

Annual pre-disGOunt $
amount for eligible
recurring charges

(CxD)

Annual non­
recurring (one­
time) $ charges

I

How much of Annual eligible pre-j Total program
the $ amount in discount $ amount year pre-discoun
(F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

J
% discount

(from
Block 4

Worksheet)

K
Funding Commibnent $

Request
(I xJ)

203 o 203 12 2436 o o o 2436 44% 1072
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Entity Number 132971 Applicants Form Identifier__--'C"'E"S"'A2"'-"200""'-2-,,1A"-- _
Contact Person Candace Vandenip Phone Number ---..lI60"""Slw7"'58-6=2"'3"-2 _

Block 5: Discount Funding Request{s) BlockS, page_9_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

1IIIir:Ii;iii~jjliij~lllll.jlllilf.lfjiii
11 Category of Service (only ONE category should be checked)

@) Telecommunications Service 0 Intemet Access 0 Internal Connections

15 Contract Number (if available; use "T" ~ tariffed services,
"MTM" if month-to·month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

053 172 6237 001

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing) 1210612000
13 SPIN - Service Provider

Identification Number (9 dig~s)
143001192

18 Contract Award Date (mrrVddIyyyy)

19a Service Start Date (mrrVddlyyyy) 07/0112001

14 Service Provider Name AT&T

19b Service End Date (mmlddlyyyy) (use only for "r or "MTM' services)

20 Contract Expiration Date (mrrVddlyyyy)

06/30/2002

1 Description of
2 This Service:

You MUST attach a dascription of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Dane County Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1):

23 Calculations

Recurrin!l Char!les Non-Recurrin!l Char!les Total Charaes
A B C D E F G H I J K

Monthly $charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $amount in discount $ amount year pre-discoun (from Request

month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $amount Block 4 (I x J)
(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)

program

year

180 I 0 I 180 I 12 I 2160 I 0 I 0 I 0 I 2160 I 44% I 950
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Entity Number 132971 Applicant's Form Identifier__...,!C<!E;;;S!!lA2~20~0~2.!!1A~ _
Contact Person Candace Vanderlip Phone Number ----"(6"'0"'Sl...,7-"5S"'-6"'2"'32"- _

Block 5: Discount Funding Request(s) Block 5, page_10_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if av~lable; use"T' if tarmed services,
-MTMM if month-la-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

053 208 7817 001

12 Form 470 Application Number (15 digITS)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identification Number (9 digITS)

14 Service Provider Name

143001192

AT&T

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mmiddlyyyy) 07/01/2001

19b Service End Date (mmiddlyyyy) (use only for "T' or 'MTM' services) 06/30/2002

20 Contract Expiration Date (mmiddlyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment It, and note number in space provided below.

Attachment It Phone Service - #1

22 a. II the service is site-spec~ic (provided to one s~e and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Milton Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1 ):

23 Calculations

Recurrina Char es Non-Recurrina Charaes Total Charaes
A B c D E FIG I H I I J K

Monthly $ charges
(total amount per
month for service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly
pre-discount

amount
(A minus B)

It of
monlhs
service

provided in
program

year

Annual pre-discount $
amount for eligible
recurring charges

(CxD)

Annual non- How much of Annual eligible pre-j Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(I xJ)

106 o 106 12 1272 o o o 1272 44"10 560
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Entity Number 132971 Applicanfs Form Identifier__c'C"'E"'S"'A2'¥20::0':-2C"1A"-- ~--------

Contact Person Candace Vanderlip Phone Number "'(6"'0"'8),,7.:<5"-8-6=2"'3"'2 _

Block 5: Discount Funding Request(s) BlockS, page_11_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. f
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use "T- if tariffed services,
·MTM- if month-ta-month services as described in Instructions)

11 Category of Service (on~ ONE category ,hould be checked)

@) Telecommunications Service a Internet Access 0 Internal Connections 16 Billing Acoount Number (e.g., billed telephone number)

Phone rates (bills) = T

1578680005

12 Form 470 Applica1ion Number (1Sdig",) ,17
578450000323389

Allowable Vendor Selection/Contract Date (mmtddlyyyy)
(based on Form 470 filing) 12106/2000

19a Servioe Start Date (mmiddlyyyy) 07/01/2001

13 SPIN - Service Provider

Identification Number (9 dig",)
143001819

18 Contract Award Date (mmiddlyyyy)

14 Service Provider Name

19b Service End Date (mmiddlyyyy) (use only for "T' or 'MTM' services) 06/30/2002

Century1el 120 Contract Expiration Date (mmiddlyyyy)

21 Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Milton Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

Total Charaes
A

Monthly $ charges
(total amount per

month for service)

B

How much of the $
amount in (A) is

ineligible? service
provided in

program
year

E

Annual pre-discount $
amount for eligible
recurring charges

(CxD)

Non-Recurrina Charaes
FIG I H

Annual non- How much of Annual eligible pre­
recurring (one- the $ amount in discount $ amount
time) $charges (F) is ineligible? for one-time charge

(F minus G)

I

Total program
year pre-discoun

$ amount
(E+H)

J
% discount

(from
Block 4

Worksheet)

K
Funding Commitment $

Request
(I xJ)

231 o 231 12 2n2 o o o 2772 44% 1220
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Entity Number 132971 Applicant's Form Identifier__-:'C::'E"'S':A2'::"200:=2;'-1A<>- _
Contact Person Candace Vandertip Phone Number -lC"'SO"'Sl'-'7"'5"'S-62"""3"'2 _

Block 5: Discount Funding Request(s) Block5, page_12_of _33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are ali processed correctly.

1~~~Ir""!'!;i;;,:i;:;;i"'iiiil'iiliifiiiiiiiiiiiiiiiti~.~'I;:
15 Contract Number ~f available; use "T" ntariffed services,

"MTM" if month-ta-month services as described in l,nstructions)
11 Category of Service (only ONE category should be checked)

@ Telecommunications service 0 Internet Access a Internal Connections 16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) = T

6088684717

12 Form 470 Application Number (15 digits) ,17
578450000323389

Allowable Vendor Selection/Contract Date (mrrlddlyyyy)
(based on Form 470 filing) 12106/2000

19a Service Start Date (mmiddlyyyy) 07/01/2001

13 SPIN· Service Provider
Identification Number (9 dig"s)

143001819

18 Contract Award Date (mmiddlyyyy)

14 Service Provider Name

19b Service End Date (mmiddlyyyy) (use only for 'T' or 'MTM' services) 06/30/2002

Centurytel 120 Contract Expiration Date (mmiddlyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Labei
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Milton Office - 132971
Receiving This Service:

b. If the service is shared by ali entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

A B
Recurring Charges

c I D E
Non-Recurring Charges

FIG I H I I
Total Charges

J K
Monthly $ charges
(total amount per

month for service)

How much of the $
amount in (A) is

inel~ible?

Eligible monthly # of
pre-discounl months

amount service
(A minus B) prOVided in

program
year

Annual pre-discount $
amount for el~ible

recurring charges
(CxD)

Annual non- How much of Annual eligible pre-j Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $charges (F) is ineligible? for one-lime charge $ amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Commibnent $
Request
( I xJ)

218 o 218 12 2616 o o o 2616 44% 1151
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Entity Number 132971 Applicanfs Form Identifier__~Co<!E",S~A2!f.£20~0!f.2-,,1At!..- _
Contact Person Candace VanderliD Phone Number -....l(62!0!!!8)w7~5!!:8-6!!<23~2 _

Block 5: Discount Funding Request{s) Block5, page_13_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (on~ONE category should be checked)

@ Telecommunications Service 0 Intemet Access 0 Internal Connections

15 Contract Number (if available; use "T- ~ tariffed services,
-MTM- if month-la-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

2625935979

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing) 1210612000
13 SPIN - Service Provider

Identification Number (9 digits)
143001819

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mrrlddlyyyy) 07/0112001

14 Service Provider Name

19b Service End Date (mmlddlyyyy) (use only for"T" or "MTM" services)

Century1el 120 Contract Expiration Date (mrrlddlyyyy)

06/30/2002

21 Description of
This Service:

Ycu MUST attach a description of the service, including a breakdown of components and ccsts, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

22 a. II the service is site-specffic (provided to one sfte and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Head start Office - 132971
Receiving This Service:

b. II the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurrina Charaes Non-Recurrina Charaes Total Charaes

A B C D E F G H I J K

Monthly $charges How much of the $ Eligible monthly # of Annual pre-disCQunt $ Annual non- How much of Annual eligible pre- Talai program % discount Funding Commitment $
(total amount per amount in (A) is pre-disCQunt months amount for eligible recurring (one- the $ amount in discount $ amount year pre-disCQun (from Request

month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Block 4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)

program
year

81 I 0 I 81 ~2 I 972 I 0 I 0 I 0 I 972 I 44% I 428
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Entity Number 132971 Applicant's Form Identifier__-:,C",E~S!!:A~2£,.20",0!,,2:,-1A!l..- _
Contact Person Candace Vanderlip Phone Number -'{"l60!!!8),.7~5:!!:8-623~~2 _

Block 5: Discount Funding Request(s) Block 5, page_14_of_33_

Instruclions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

1IIIi~!...!!....!!!!I;i~ili.;~~i.;lg~ii;lllfiii}I;;;;I;;;
11 Category of Service (on~ ONE category should be checked)

<i) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use"'" if tariffed services,
-MTM- if mont~to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

3681861

12 Form 470 Applicalion Number (15 digits)
17 Allowable Vendor Selection/Contract Dale (mmiddlyyyy)

5784500003233891 (based on Form 470 filing) 1216/2000
13 SPIN - Service Provider

Identificalion Number (9 digits)

14 Service Provider Name

143000074

Mc Leod USA

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mmiddlyyyy) 07/01/2001

19b Service End Date (mmiddlyyyy) (use only for 'T' or "MTM" services) 06/30/2002

20 Contract Expiralion Date (mmiddlyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entitles this service : ---,Jo!!a:!!.n!.!;e",s:lCvi!!!lIe~Of"flliic.<!eO- _
Receiving Th is Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurrina Charaes Non-Recurrina Charaes Total Charaes
A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $amount in discount $amount year pre-discoun (from Request

month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $amount Block 4 (I xJ)
(A minus B) provided in (ex D) (F minus G) (E+H) Worksheet)

program
year

157 I 0 I 157 ~2 I 1884 I 0 I 0 I 0 I 1884 I 44% 1 829
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EnUly Number 132971 Applicant's Form IdenUlier__-:,C",E=S,::A2~20::0=2:,,1A,,-- _
Contact Person Candace Vanderlip Phone Number -'(6"'0"'8)LJ7"'5!!:~=3~2 _

Block 5: Discount Funding Request(s) BlockS, page_15_of_33_

Instructions: Use cne Block 5 page lor EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

1111.·........ .I•••••••••••••••••••••.••••••••••••·..!;~I;;;;;;i; !!~ii.li~~liii!it!lii.ll.iiitii Ii
11 Category of Service (only ONE category should be checked)

(i) Telecommunications service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" ntariffed services,
-MTM- ff month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed lelephone number)

Phone rates (bills) =T

16483

12 Form 470 Application Number (15digils)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identillcatlon Number (9 digits)
143001117

18 Contract Award Date (rnm'ddlyyyy)

19a Service Start Date (mmiddlyyyy) 07/0112001

19b Service End Date (mmiddlyyyy) (use only for "T' or 'MTM' services) 06/30/2002

14 Service Provider Name Powercom 120 Contract Expiration Date (mmldctlyyyy)

1 Description of
2 This Service:

22
EnlitylEntities

Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Milton Office - 132971

b. lithe service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amounlin discount $ amount year pre-discoun (from Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineiigible? for one-time charge $ amount Block 4 (I xJ)

(A minus B) provided in (Cx D) (F minus G) (E+H) Worksheet)

program
year

100 I 0 I 100 ~2 I 1200 I 0 I 0 I 0 I 1200 1 44% I 528
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Entity Number 132971 Applicanfs Form Idenlifier__~C:<!E",S!!lA~2£20!!!i0~2,.L1At!..- _
Contact Person Candace Vanderlip Phone Number --.J:(6~0~8)w7C25!!:8-lill<23~2 _

Block 5: Discount Funding Request(s) Block5, page_1Cof_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Ilililllijiilllllllli!iiiilitiiltJi
11 Category of Service (on~ ONE categOl)' should be checked)

(!) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T- if tariffed services,
MMTMM if month-la-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephcne number)

Phone rates (bills) =T

16485

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mrrlddlyyyy)

5784500003233891 (based on Form 470 fmng) 12106/2000
13 SPIN - Service Provider

Identification Number (9 <figtts)

14 Service Provider Name

143001117

Powercom

18 Contract Award Date (mrrJddlyyyy)

19a Service Start Date (mrrJddlyyyy) 07/01/2001

19b Service End Date (mmlddlWW) (use only for "T' or 'MTM' servioes) 06/30/2002

20 Contract Expiration Date (mmlddlyyyy)

1 Description of
2 This Service:

22
Entity/Entities
Receiving This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment ii, and note number in space provided below.

Attachment iI Phone Service - iI1

a. If the service is site-specific (provided to one slle and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office - 132971

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

RecurrinQ CharQes Non-RecurrinQ CharQes Total CharQes
A B C D E F G H I J K

Monthly $charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eiigible recurring (one- the $ amount in discount $ amount vear pre-discoun (from Request
month for service) ineligible? amount service recurring charges Ii..,) $ charges (F) is ineligible? for one-time charge $amount Siock 4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)
program

year

37 I 0 I 37 ~2 I 444 I 0 I 0 I 0 I 444 I 44% I 195
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Entity Number 132971 Applicanfs Form Identifier__-:'C"'E"'S':'A2="20"'0<:,2"'lA"-- _
Contact Person Candace Vanderlip Phone Number ""(6"'0"'8)'-'7"'58"'-6,,23"""2 _

Block 5: Discount Funding Request(s) BlockS, page_17_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the compieted pages to assure that they are all processed correctiy.

ii~ it!!IIi!I!!llji.ljj~llliiiiiildiiiliii!!
15 Contract Number (if available; use "T" ntariffed services,

-MTM- IT month-ta-month services as described in Instructions)
11 Category of Service (on~ ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections 16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

16486

12 Form 470 Application Number (15 di9its) ,17
578450000323389

Allowable Vendor Selection/Contract Date (mmiddlyyyy)
(based on Form 470 fling) 12106/2000

19a Service Start Date (mmlddtyyyy) 07/01/2001

13 SPIN - Service Provider
Identification Number (9 dig!s)

143001117

18 Contract Award Date (mmlddtyyyy)

14 Service Provider Name Powercom

19b Service End Date (mmiddlyyyy) (use only for 'T' or 'MTM' services) 06/30/2002

20 Contract Expiration Data (mmlddtyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Head Start Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-I):

23 Calculations

A B
Recurring Charges

c D E
Non-Recurring Charges

FIG I H I I
Total Charges

J K

Monthly $ charges
(total amount per

month lor service)

How much 01 the $
amount in (A) is

ineligible?

Eligible monthly
pre-discount

amount
(A minus B)

#01
months
service

provided in
program

year

Annual pre-discount $
amount for eligible
recurring charges

(CxD)

Annual non- How much of Annual eligible pre-j Tolal program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $amount

(F minus G) (E +H)

% discount
(from

Block 4
WorKsheet)

Funding Commitment $
Request
(I xJ)

41 o 41 12 492 o o o 492 44% 216
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Entity Number 132971 Applicant's Form Identifier__-;:C::E:,:S,::A2,::,,200=:2;!'1A~ _
Contact Person Candace Vanderlip Phone Number ..,(6"'0"SI...,7"'S"S-li"'23"""2 _

Block 5: Discount Funding Request(s) Block5, page_18_of_33_

Instructions: Use one Biock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

1111;I;;;ii;~iilliii!iiiiilliiiiiiif,ii~jij:;
11 Category of Service (only ONE calegory should be checked)

@) Telecommunications Service 0 Internet Access 0 Intemal Connections

15 Contract Number (if available; use "T" ntariffed services,
-MTM- nmonth-Io-month services as described in Instructions)

16 Billing Account Number (e.g., billedlelephone number)

Phone rates (bills) =T

16487

12 Form 470 Application Number (15digils)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN· Service Provider

Identnicatlon Number (9 dig~s)

14 Service Provider Name

143001117

Powercom

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mmlddtyyyy) 07/01/2001

19b Service End Date (mmidd/yyyy) (use only for T or 'MTM' services) 06/30/2002

20 Contract Expiration Date (mmlddtyyyy)

Description of
21 This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

22 a if the service is site-specllic (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Head Start Office - 132971
Receiving Th is Service:

b. If the service is shared by ali entities on a Block 4 worksheet, list the worksheet number (e. g., A-1):

23 Calculations

A B
Recurring Charges

c D E
Non-Recurring Charges

FIG I H I I
Total Charges

J K

Monthly $ charges
(total amount per
month for service)

How much of the $
amount in (A) is

ineligible?

Eligible monlhly
pre-discount

amount
(A minus B)

# of
months
service

provided in
program

year

Annual pre-discount $
amount for eligible
recurring charges

(CxD)

Annual non- How much of Annual eligible pre-j Total program
recurring (one- the $amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +HI

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(i xJ)

37 o 37 12 444 o o o 444 44% 195
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Entity Number 132971 Appllcanfs Form Identifier__c'C",E",SA2~2",O=02,:,I",A~ _
Contact Person _Candace Vanderlip Phone Number ~(611~8)1.!7""58-6"""2"'32~ _

BlockS: Discount Funding Request(s) Block5, page_19_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

~j~i"I"; ..·····i·'·;;;;;IIIIlil.III.llili~IIJltiiii,lllli'll
11 Category 01 Service (on~ ONE category should be checked)

@) Telecommunications service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services,
-MTM- if month-to·month services as described in Instructions)

16 Billing Account Number (e.g., billed!elephone number)

Phone rates (bills) =T

16488

12 Form 470 Application Number (15digi!s)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 fHing) 12106/2000
13 SPIN· Service Provider

Identllication Number (9 digns)

14 Service Provider Name

143001117

Powercom

18 Conlract Award Date (rnmIddtyyyy)

19a Service Start Date (rnmIddtyyyy) 07/0112001

19b Service End Date (mmiddlyyyy) (use only for "T' or 'MTM' services) 06130/2002

20 Contract Expiration Date (mmlddtyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Labei
this description with an Attachment ii, and note number in space provided below.

Attachment iI Phone Service - #1

22
EntitylEntities
Receiving This Service:

a, if the service is site·specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Head Start Office - 132971

b, If the service is shared by all entities on a Biock 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurrin!! Charges Non-Recurrin!! Char!!es Total Char!!es
A B C D E F G H I J K

Monlhly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual efigible pre- Total program % discount Funding Commibnent $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $amount Ivear pre-discoun (from Request
monlh for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charge $ amount Block 4 (i xJ)

(A minus B) provided in (CxD) (FminusG) (E+H) Worksheet)
program

year

122 I 0 I 122 ~2 I 1464 I 0 I 0 I 0 I 1464 I 44% I 644
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Entity Number 132971 Applicant's Form Identilier__-:,C",E,:"S,:,A2~200~2:,,1A"-- _
Contact Person Candace Vande~ID Phone Number ---."(6"'0!!!.8)1.27"'58!!:-ll"'23~2 _

Block 5: Discount Funding Request(s) Block5, page_20_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Illi.·•••••••••••••••••••••·.II...··.··.··III·.·jj!!!!'.III···ijiilljiiilliiiiiiii~i.til·I
11 Category of Service (on~ ONE category should be checked)

@) Telecommunications Service 0 Intemet Access 0 Intemal Connections

15 Contract Number (if available; 'Use "T" ~ tariffed services,
-MTM- nmonth-ta-month services as described in Instructions)

16 Billing Aooount Number (e.g., billed telephone number)

Phone rates (bills) =T

16489

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm'dd/yyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN - Service Providar

Identification Number (9 digits)

14 Service Provider Name

143001117

Powercom

18 Contract Award Date (mrnIddlyyyy)

19a Service Start Date (mmiddlyyyy) 07/01/2001

19b Service End Date (mmiddlyyyy) (use onty for"r or "MTM" selViees) 06/30/2002

20 Contract Expiration Date (mmiddlyyyy)

1 Description of
2 This Service:

You MUST attach a description of the service, including a breakdown 01 components and costs, plus any relevant brand names. Label

this description with an Attachment ii, and note number in space provided below.

Attachment # Phone Service - #1

22 a. If the service is site-specific (provided to one slle and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Salem Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

A B
Recurrinll Charlles

c I D E
Non-Recurrinll Charlles

FIG I H I
Total CharQes

J K

Monthly $ charges

(total amount per

month for service)

How much of the $
amount in (AI is

ineligible?

Eligible monthly # of

pre-discount months

amount service

(A minus B) provided in

program

year

Annual pre-discount $
amount for eligible

recurring charges

(CxD)

Annual non- How much 01 Annual eligible pre­

recurring (one- the $ amount in discount $ amount

time) $charges (F) is ineligible? for one-time charge

(F minus G)

Total program

!year pre-disooun
$ amount

(E +H)

% discount
(from

Block 4

Worksheet)

Funding Commitment $
Request

(I xJ)

138 o 138 12 1656 o o o 1656 44% 729
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Entity Number 132971 Applicanfs Form Identifier__-;,C=E=S,:A2,::,,200=2~lA,,-- _
Contact Person Candace Vanderlio Phone Number "'(6"'0,,8)...,7"'S"'8-6"'2"'3"'2 _

Block 5: Discount Funding Request(s) Block 5, page_21_of _33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. f
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use orr" if tariffed services,
-MTM- if month·lo-month services as described in Instructions)

16 BIlling Account Number (e.g.. billed telephene number)

Phone rates (bills) = T

16490

12 Form 470 Application Number (15 digits)
17,

578450000323389

Allowable Vendor Selection/Contract Date (mmiddlyyyy)
(based on Form 470 filing) 12106/2000

19a Service Start Date (mmiddlyyyy) 07/01/2001

13 SPIN - Service Provider
Identificalion Number (9 digits)

143001117

18 Contract Award Date (mmtddlyyyy)

14 Service Provider Name Powercom

19b Service End Date (mmiddlyyyy) (use only for 'T" or "MTM" services) 06/30/2002

20 Contract Expiration Date (mmiddlyyyy)

21 Description of
Th Is Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space proVided below.

Attachment # Phone Service - #1

22 a. If the service is site-specffic (provided to one s~e and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entitles this service: Janesville Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e. g., A-1):

23 Calculations

Total Charaes
A

Monthly $ charges
(lotal amount per
month for service)

B

How much of the $
amount in (A) is

ineligible?

es
D

# of
monlhs
service

provided in
program

year

E

Annual pre-discount $
amount for eligible
recurring charges

(C xOJ

Non-Recurrina Charaes

FIG I H I I

Annual non- How much of Annual eligible pre-j Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
lime) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

J
% discount

(from
Block 4

Worksheet)

K

Funding Commitment $
Request
(I xJ)

51 o 51 12 612 o o o 612 44% 269
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Entity Number 132971 Applicant's Fonn Identifler__-:'C"'E;7S'=A2=:"20::0':,2:!'IA"-- _
Contact Person Candace Vanderlip Phone Number ----'(6"'0"'8)'-'7"'5!!:8-ll"'2"'3~2 _

Block 5: Discount Funding Request(s) BlockS, page_22_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

~IIIIi:i;!;;{~;.;iill.ii;;;;;;;;t;;;lllmlllll
15 Contract Number (if available; use "T" ntariffed services,

-MTM- nmonth-la-month services as described in Instructions)
11 Category of Service (only ONE category should be checked)

<i> Telecommunications Service 0 Internet Access 0 Intemal Connections 16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

16491

12 Form 470 Application Number (15 digits)
17,

578450000323389

Allowable Vendor Selection/Contract Date (mrn'ddlyyyy)

(based on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identification Number (9 digtts)
143001117

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mmiddlyyyy) 07/01/2001

19b Service End Date (mmiddlyyyy) (use only for "T' or 'MTM' services) 06/30/2002

14 Service Provider Name Powercom 120 Contract Expiration Date (mmiddlyyyy)

1 Description of
2 This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment 1/ Phone Service - 1/1

22 a. If the service is site-spec~ic (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
EnlitylEntities this service: Dane County Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurrino CharQes Non-Recurrino Charoes Total Charoes

A B C D E F G H I J K

Mon!hly $ charges How much of !he $ Eligible mon!hly #of Annual pre-<liscount $ Annual non- How much of Annual eligible pre- Talai program % discount Funding Commitment $
(total amount per amounl in (A) is pre-<liscount months amount for eligible recurring (one- !he $ amount in discount $ amount year pre-discoun (from Request

mon!h for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Block 4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)

program
year

17 I 0 I 17 I ~ 204 I 0 I 0 I 0 I 204 r: I 90
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Entity Number 132971 Applicanfs Form Identifier__-,:C!<JEo;S!J:A2!£.£200~2..!.1~A _
Contact Person Candace Vanderlip _ .. Phone Number -1!(6!!!!0!!!.8)117i!58~-ll!!l2~32~ _

BlockS: Discount Funding Request(s) Block5, page_23_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. f
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

IliiiII:;i;:iIii~iiii~jliliii~~liitillllllllll
11 Category of Service (only ONE category should be checked)

<i> Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services,
-MTM- if month-Io-month services as described in Instructions)

16 Blfling Account Number (e.g., billed telephone number)

Phone rates (bills) =T

17526

12 Form 470 Application Number (15 dig~s)
17 Allowabla Vendor Selection/Contract Date (mmiddlyyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identification Number (9 dig~s)

14 Service Provider Name

143001117

Powercom

18 Contract Award Date (mmfddlyyyy)

19a Service Start Date (mmiddlyyyy) 07/01/2001

19b Service End Date (mmiddlyyyy) (use only for T or 'MTM' services) 06/30/2002

20 Contract Expiration Date (mmiddlyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phona Service· #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Janesville Office - 132971
ReceiVing This Service:

b. If the service is shared by all ehtities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurrina Charaes Non-Recurrina Charaes· Total Charaes

A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Commitment $
(totai amount per amount in (A) is pre-discount months amount for eiigible recurring (one- the $ amount in discount $ amount year pre-<liscoun (from Request

month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Block 4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)

program
year

16 I 0 I 16 I 12 I 192 I 0 I 0 I 0 I 192 r: I 84
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Entity Number 132971 Applicant's Form Identifier__~C:<!E",S~A2!¥,20~0~2~lA!:l..- _
Contact Person Candace Vanderlip Phone Number --..l(6~0!!!8)1.J7l_'!5!!:8-6!02~3~2 _

Block 5: Discount Funding Request(s) Block5, page_24_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

111;rtt!IL.lliiiiilll~iijiiiiiiiiiiiiiiiii~li
11 Category of Service (only ONE category should be checked)

<i) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" nlariffed services,
-MTM- nmonlh-to-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

360004725

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmidd/yyyy)

5784500003233891 (based on Form 470 filing) 12106/2000
13 SPIN - Service Provider

Identification Number (9 digits)

14 Service Provider Name

143001044

US Cellular

18 Contract Award Date (mmidd/yyyy)

19a Service Start Date (mmiddlyyyy) 07/0112001

19b Service End Date (mmiddlyyyy) (use only for "T' or "MTM" selVices) 06/3012002

20 Contract Expiration Date (mmiddlyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: Milton Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet. number (e.g., A-1):

23 Calculations

A B
Recurring Charges

c I D E
Non-Recurring Charges

FIG I H I I
Total Charges

J K

Monlhly $charges
(total amount per
monlh for service)

How much of Ihe $
amount in (A) Is

ineligible?

Eligible monthly # of
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(CxD)

Annual non- How much of Annual eligible pre-~ Total program
recurring (one- Ihe $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligibie? for one-time charge $amount

(F minus G) (E +H)

% discount
(Iram

Block 4
Worksheet)

Funding Commitment $
Request
( I xJ)

900 o 900 12 10,800 o o o 10,800 44% 4752
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Entity Number 132971 Applicants Form Identifier__--'C"'E"'S"'A2......2002"""-'-IA"-- _
Contact Person Candace Vande~ID Phone Number ---"(6"'0"'8)'-'7""58-li=2"'32~ _

Block 5: Discount Funding Request(s) Block 5, page_25_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

!iiii;ill;lilllll~i~l.iii,iiiiEiliiilill.tjlt
11 Category of Servfce (only ONE category should be checked)

@ Telecommunications Service 0 Internet Access 0 Intemal Connections

15 Contract Number (if available; use "T" Ktariffed services,
nMTM" if month-la-month services 85 described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) = T

166708279500280900

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (rnm'dd/yyyy)

5784500003233891 (based on Fonm 470 filing) 1216/2000
13 SPIN - Service Provider

Identification Number (9 digtts)
143004791

118 Contract Award Date (mm'ddtyyyy).

19a Service Start Date (mmlddtyyyy) 07/0112001

19b Service End Date (mmidd/yyyy) (use only for"T' or 'MTM' services) 06/30/2002

14 Service Provider Name Verizon North Incorporated 120 Contract Expiration Date (mmlddtyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service· #1

1 Description of
2 This Service:

22 a. If the service is site-specific (provided to one sile and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service: -'S"'a"'I"'e"-m"'O"'ff"-i"'c"'e _
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-I):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B c I D E FIG I H I I J K

Monthly $ charges
(tolal amount per
month for service)

How much of the $
amount in (A) is

ineligible?

Eligible monthly # of
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(CxD)

Annual non- How much of Annual eligible pre-j Total program
recurring (one- the $ amount in discount $ amount year pre-discoun
time) $ charges (F) is ineligible? for one-time charge $amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(I xJ)

192 o 192 12 2304 o o o 2304 44% 1014
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Entity Number 132971 Applicanfs Form Identifier__-:,C",E",S":A~2,,20,:0~2:,,lA,,-- _
Contact Person Candace Vanderllp_ Phone Number ---"(6"'0"'8)Ll7"'58"'-6"'23~2 _

Block 5: Discount Funding Request(s) Block 5, page_26_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correotly.

Hili •• ""', ",,...,',....••.;,••••••••••.J;.·.!!···· ••·.fiiiiii.il;;i~iiiiil .•ISlt} II.

11 Category of Service (only ONE category should be checked)

@) Telecommunications Service 0 Internet Access 0 Internal Connections

15 Contract Number (if available; use""" if tariffed services,
-MTMn if month-ta-month services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) =T

166840270217696800

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing) 1216/2000
13 SPIN - Service Provider

Identification Number (9 di9~S)
143004791

18 Contraot Award Date (mmlddJyyyy)

19a Service Start Date (mm'ddtyyyy) 07/0112001

19b Service End Date (mmiddlyyyy) (use only for "T' or "MTM" services) 06/30/2002

14 Service Provider Name Verlzon North Incorporated 120 Contract Expiration Date (mm'ddtyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any reievant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment If Phone Service - #1

22 a. If the service is site-specific (provided to one s~e and not shared by others), list the Entity Number of the entity from Block 4 receiving
Ent~y/Entities this service, Head Start Office
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

RecurrinQ CharQes Non-RecurrinQ CharQes Total CharQes
A B C D E F G H I J K

Monthly $charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $amount in discount $amount year pre-discoun (from Request

month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $amount Block 4 ( I xJ)
(A minus B) provided in (Cx D) (F minus G) (E+H) Worksheet)

program
year

99 I 0 I 99 ~2 1 1188 I 0 I 0 I 0 I 1188 I 44% I 523
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Entity Number 132971 Appllcanfs Form Identifier__~C",E",S!!lA2~20",0~2-"lAtl..- _
Contact Person _ Candace Vande~ip~ ~ __ Phone Number -...l(6!1!0!!!8)LJ7~52:8-6!"2'>l3£2 _

Block 5: Discount Funding Request(s) Block5, page_27_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts~ t
Make as many copies of this page as necessary, and number the completed pages to assure that they are ail processed correctly.

~11~IIIIlrII1I·I·jjjlllllll.I[lliliiiii~il.ii)II
11 Category of Service (only ONE calegolY should be checl<ed)

@) Telecommunications Service 0 Internet Access 0 Intemal Connections

15 Contract Number (if available; use"" nleriffed se/Vices,
-MTMM if month-to-month services as described in Instructions)

16 Billing Account Number (e.g., billedlelephcne number)

Phone rates (bills) = T

166820271422166104

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selecllon/Contract Date (mmidd/yyyy)

57845OOO0323389I (based on Form 470 filing) 121612000
13 SPIN - Service Provider

Identification Number (9 digits)
143004791

1B Contract Award Date (mm'ddJyyyy)

19a Service Start Date (mm'ddJyyyy) 07/0112001

19b Service End Date (mmiddlyyyy) (use only for T or "MTM" services) 06/30/2002

14 Service Provider Name Vertzon North Incorporated 120 Contract Explrallon Date (mm'ddlyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # _Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Enllties this service: Head Start Office
Receiving This Service:

b. If the service is shared by ail entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculallons

Recurrina Charaes Non-Recurrina Charaes Total Charaes

A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Commilment $
(lotal amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $amount Ivear pre-discoun (from Request

month for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charge $amount Block 4 (I x J)
(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)

program
year

178 I 0 I 178 I 12 I 2136 I 0 I 0 I 0 I 2136 I 44"10 I 940

Page 4 of6 FCC Fomn 471 -- October 2000



Entity Number 132971 Appllcanfs FORn Idenllfier__-:,C:<!E",S",A2~20,,02,,:,,1A"-- _
Contact Person Candace Vanderlip _ Phone Number ->.(6"'O"'8)'-'7"'5::..8-6"'2"'3~2 _

Block 5: Discount Funding Request(s) Block 5, page_28_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

'111!1;;I;•••·...... ;;;1....I;;!;II!I~tI.1111111111I111111flillllllll!
11 Category of Service (on~ ONE calegory should be checked)

@)Telecommunications Service 0 Internet Access 0 Internal Connections

15 . Contract Number (if available; use "T" "armed services,
MMTM- if month-to·month services as described in Instructions)

16 Billing Account Number (e.g., billed lelephone number)

Phone rates (bills) =T

166820279514098508

12 Form 470 Application Number (15digils)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on FORn 470 filing) 121612000
13 SPIN - Service Provider

Identification Number (9 dig~s)
143004791

18 Contract Award Date (mrnlddJyyyy)

19a Service Start Date (mrnlddlyyyy) 07/01/2001

19b Service End Date (mmidd/yyyy) (use only for "T' or 'MTM' services) 06/3012002

14 Service Provider Name Verizon North Incorporated 120 Contract Expiration Date (mrnlddlyyyy)

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment it, and note number in space provided below.

Attachment it Phone Service - it1

22 a. If the service is site-specllic (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : ---'S"'a"'l"'e'-'m!....>O"ff"'ic"'e~ _
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurrina Charaes Non-Recurrina Charaes Total Charaes
A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly # 01 Annual pre-discount $ Annual non- How much 01 Annual eligible pre- Total program % discount Funding Commibnent $
(total amount per amounl in (A) is pre-discount months amount lor eligible recurring (one- the $ amount in discount $ amount ear pre-discoun (Irom Request
month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Block 4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)
program

year

125 I 0 I 125 ~2 I 1500 I 0 I 0 I 0 I 1500 I 44% I 660
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Entity Number 132971 Applicant's Form Identifier__-,C",E",S",A2..,.20",0..,2:,,1A"-- _
Contact Person Candace Vanderlip Phone Number ---"(6"'0"'8)'-'7-"58"'-6"'2"'3~2 _

Block 5: Discount Funding Request(s) Block5, page_29_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

1111!!!I;III~~i;.i~iii§iiiiiiiiiilldftit~til!!iiii!ii
15 Contract Number (if available; use"T" if tariffed servicas,

-MTM- ff month-to-month services as described in Instructions)
11 Category of Service (only ONE category should be checked)

@ Telecommunications service a Internet Access a Internal Connections 16 BIlling Account Number (e.g., billed telephone number)

Phone rates (bills) = T

166775273924112703

12 Form 470 Application Number (15 digits) ,17
578450000323389

Allowable Vendor Selection/Contract Date (mm'ddlyyyy)
(based on Form 470 filing) 1216/2000

19a Service Start Date (mmiddlyyyy) 07/0112001

13 SPIN - Service Provider
Identification Number (9 dig!s)

143004791

18 Contract Award Date (mmiddlyyyy)

14 Service Provider Name

19b Service End Date (mmiddlyyyy) (use only for 'T' or 'MTM' selVices) 06/30/2002

Verizon North Incorporated 120 Contract Expiration Date (mmiddlyyyy)

1 Description of
2 This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Phone Service - #1

a. If the service is site-specific (provided to one srte and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Dane County Office

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-I):

Recurrina Charaes Non-Recurrina Charaes Total Charaes
A B C D E F G H I J K

Monlhly $ charges How much of the $ Eligible monthly #of Annual pre-discount $ Annual non- How much of Annual eligible pre- Tolal program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request
monlh for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Block 4 (I x J)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)
program

year

128 I 0 I 128 ~2 1 1536 I 0 I 0 I 0 1 1536 I 44% 1 676
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Entity Number 132971 Applicant's Form Identifier__~C~E",S!!lA2~200~2-!,IA,,-- _
Contact Person Candace Vanderlip Phone Number --J.(6"'0"'8)'-'7"'5"-8-li2=3~2 _

Block 5: Discount Funding Request(s) Block 5, page_30_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. f
Make as many copies of this page as necessary, and number the completed pages to assure that they are ail processed correctiy.

1111·. .:III!!!!tI[,I!!i;'~iiiiiiiilillllii&iIII.IIIII
11 Category 01 Service (on~ONE category shOUld be checked)

o Telecommunications service (i) Internet Access 0 Internal Connections

15 Contract Number (if available; use "T" if tariffed services,
-MTM- if rnonth-to·rnonth services as described in Instructions)

16 Billing Account Number (e.g., billed telephone number)

Phone rates (bills) = T

0002813890

12 Form 470 Application Number (15 digits)
17 Allowable Vendor Selection/Contract Date (mmidd/yyyy)

5784500003233891 (based on Form 470 f~ing) 12106/2000
13 SPIN - Service Provider

Identification Number (9 digits)
143003952

1B Contract Award Date (mmiddlyyyy)

19a Service Start Date (mmiddlyyyy) 07/0112001

19b Service End Date (mmiddlyyyy) (use only for 'T' or 'MTM' services) 06/30/2002

14 Service Provider Name

Description of
21 This Service:

Chorus Communications Group LTD 120 Contract Expiration Date (mmiddlyyyy)

You MUST attach a description of the service, including a breakdown of components and costs, pius any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # Internet Service - #1

22 a, If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Ent~y/Entities this service: Dane County Office - 132971
Receiving This Service:

b. If the service is shared by ail entities on a Block 4 worksheet, list the worksheet number (e.g., A-I):

23 Calculations

Recurrina Charaes Non-Recurrina Charaes Total Charlles
A B C D E F G H I J K

Monlhly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annual non- How much of Annuai eligible pre- Tolal program % discount Funding Commitment $
(total amount per amounlin (A) is pre-disOQunt months amount for eligible recurring (one- the $ amount in discount $ amount year pre-discoun (from Request

month for service) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Biock 4 (I xJ)
(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)

program
year

15 I 0 I 15 1~2 1 180 I 0 I 0 I 0 1 180 I 44% I 79
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Enfity Number 132971 Applicanfs Form Identifier C"'E='S"'A2......200"""2,...IA<>-- _
Contact Person ~_Candace Vandertlp_ Phone Number --!!"'60"'8)'-'7"'5"'~="'2 _

Block 5: Discount Funding Request(s) Block 5, page_31_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting disoaunts. t
Make as many copies of this page as necessary, and number the oampleted pages to assure that they are all processed correctly.

1111 "!;!'!';!!,;!;!'!l!!'!;!1!!;"!!!!!!!!!!!!!!!!!! !~tt·jjillllllllilllliiifii.l·illlllll'
11 Category of Service (only ONE catego'Y should be crecked)

o Telecommunications Service i> Internet Access 0 Internal Connections

15 Contract Number (if available; use '"T" ntariffed services,
-MTM" nmonth-to-rnonth services as described in Instructions)

16 Billing Account Number (e.9., billedtelephcne number)

Phone rates (bills) =T

0003206467

12 Form 470 Application Number (15dig~s)
17 Allowable Vendor Selection/Contract Date (mm'dd/yyyy)

5784500003233891 (based on Form 470 filing) 1210612000
13 SPIN - Service Provider

Identification Number (9 di9~S)
143003952

1B Contract Award Date (mmlddIyyyy)

19a Service Start Date (mmiddlyyyy) 07/0112001

19b Service End Date (mmiddlyyyy) (use only for "T' or 'MTM' selVices) 06130/2002

14 Service Provider Name

21 Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

Chorus Communications Group LTD 120 Contract Expiration Date (mmiddlyyyy)

You MUST attach a description of the service, including a breakdown of components and oasts, plus any relevant brand names~ Label
this description with an Attachment #, and note number in space provided below~

Attachment # Internet Service - #1

a. If the service is site-spec~ic (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
this service: Dane County Office -132971

b. if the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

Recurrina Charaes Non-Recurrina Charaes Total Charaes
A B C D E F G H I J K

Monthly $ charges How much of the $ Eligible monthly # of Annual pre-discount $ Annuai non- How much of Annuai eiigible pre- Talai program % discount Funding Commitment $
(total amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $ amount in discount $ amount rvear pre-discoun (from Request
month for selVice) ineligible? amount service recurring charges time) $ charges (F) is ineligible? for one-time charge $ amount Block 4 (I xJ)

(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)

program
year

13 I 0 I 13 1~2 I 156 I 0 I 0 I 0 I 156 I 44% I 69
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Entity Number 132971 Applicanfs Form Identiller__-,:C",E=,S",A2~20::0~2-:,-1",A _
Contact Person Candace Vanderlip Phone Number ---"I60"""Sll!7"SS"'-ll"'2"'32<.- _

Block 5: Discount Funding Request(s) Block 5, page_32_of_33_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) lor which you are requesting discounts. t
Make as many copies 01 this page as necessary, and number the completed pages to assure that they are all processed correctly. ----------

1111!t.!.j.. ;!i!!llcirft~l~il.illl!lllIlll~ii§fj]!
11 Category of Service (only ONE category should be creeked)

o Telecommunications Service @) Intemet Access 0 Internal Connections

15 Contract Number (it available; us."T" iI termed selVices.
MMTM" nmonth-to·month services as described in Instructions)

16 BIlling Account Number (e.g., billed telephone number)

CESA02-o102-g

CESA021

12 Form 470 Application Number (15digils)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

578450000323389( (based on Form 470 fiiing) 12106/2000
13 SPIN - Service Provider

Identnlcatlon Number (9 digils)

14 Service Provider Name

143004351

WiscNet

18 Contract Award Date (mmiddlyyyy)

19a Service Start Date (mrnJddIyyyy) 07/0112001

19b Service End Date (mmiddlyyyy) (use only for "T' or 'MTM' selVices) 06/30/2002

20 Contrac;t Expiration Date (mrnJddIyyyy)

2 Description of
1 This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

Attachment # WM-1-q CESA 2 - WiscNet

a. II the service is site-specific (provided to one site and not shared by others), list the Entity Number 01 the entity Irom Block 4 receiving
this service: Milton Office - 132971

b. II the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

A B
Recurring Charges

c I D E
Non-Recurring Charges

FIG I H I I
Total Charges

J K
Monthly $ charges
(total amounl per
month for service)

How much of the $
amount In (A) is

ineligible?

Eligible monthly # 01
pre-discount months

amount service
(A minus B) provided in

program
year

Annual pre-discount $
amount for eligible
recurring charges

(CxD)

Annual non- How much of Annual eligible pre-j Tolai program
recurring (one- the $ amount In discount $ amount year pre-dlscoun
time) $ charges (F) is ineligible? for one-time charge $ amount

(F minus G) (E +H)

% discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
( I xJ)

543.17 o 543.17 12 6,518 o o o 6,518 44% 2868
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Entity Number 132971 Applicant's Form IdenUfier__-:,C",E",S",A2~20",0",-2-,,1A"-- _

Contact Person Candace Vanderlip Phone Number ---"(6"'08"'1...,7"'58"'-ll2=32>- _

Block 5: Discount Funding Request(s) Block 5, page_33_of_33_
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

1111 "i;illi'I;;!:!!!!!!;';!!llll)))lllll!ll!;!!'!!ll!1l!lllllliitiiiilliiJilllllllliiiiiiiiiiiiiii'i;"'
11 Category of Service (only ONE category should be checked)

o Telecommunications Service (j) Internet Access 0 Internal Connections

15 Contract Number lif aVailable; use"T" nlariffed services,
"MTM" ~ month-Io-month services as described in Instructions)

16 BIlling Account Number (e.g., billedlelephone number)

Weslosha Special Ed-Dl0l-g

WestoshaSp1

12 Form 470 Application Number (15cfigits)
17 Allowable Vendor Selection/Contract Date (mm'ddlyyyy)

5784500003233891 (based on Form 470 filing) 1210612000
13 SPIN - Service Provider

Identification Number (9 digits)
143004351

18 Contract Award Date Immiddlyyyy)

19a Servtce Start Date (mmiddlyyyy) 07/01/2001

19b Service End Date (mmlddlWW) (use only for "T" or "MTM" services) 06/30/2002

14 Service Provider Name WiscNet 120 Contract Expiration Date Immiddlyyyy)

1 Description of
2 This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Atlachment #, and note number in space provided below.

Attachment # WM-1-a WestoshaSoeclalEd - WlscNet

22 a. If the service is site-specific (provided to one sITe and not shared by others), list the Entity Number of the entity from Block 4 receiving
Enttly/Entltles this service: Salem Office - 132971
Receiving This Service;

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-I):

23 Calcu lations

Recurrina Charaes Non-Recurrina Charaes Total Charaes
A B C D E F G H I J K

Monthly $ charges How much of the $ Eiigible monthly # of Annual pre-discount $ Annual non- How much of Annual eligible pre- Total program % discount Funding Commitment $
(tolal amount per amount in (A) is pre-discount months amount for eligible recurring (one- the $amount in discount $amount year pre-discoun (from Request

month for service) ineligible? amount service recurring charges time) $charges (F) is ineligible? for one-time charge $ amount Block 4 (I xJ)
(A minus B) provided in (CxD) (F minus G) (E+H) Worksheet)

program

year

406.25 I 0 I 406.25 I 12 I 4,8751 0 I 0 I 0 I 4,8751-: I 2145
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Entlty Numb... 132971
Contlct Puson Candace Vanderlip

Appl(ClIIIh Farm ldentl1lor CESA2 2002 1A
Phone Numbor ~'60lnJljBIl_)Z1J.5j!jBbt-6i:<2;;J;32'--- _

Block 6: Certifications and Signature
24 The applicant is eligible for support because it Includes: (Check one or both.)

a XI schools under the statutory definilioos of elementary and secondary schools found in the Elementary
and Secondary Education Ad. of 1965, 20 U.S.C. Sees. 8801 (14) and (25), that do not operate as for·
profit businesses and do not have endowments exceeding SSOmiliion; and/or

b 0 libraries or library consortia eligible for assistance from a slate library administrative egency undar tha
Library Services and Technology Ad. of 19961hat do not operate as for-profit businesses and whose
bUdgets are completely separate from any schools, Indudlog, but notllmiled to, elementary and
secondary schools, colleges, or universlliea.

25 The schools and libraries I represent have secured access to all of the resources, including computers,
training, software, maintenance, and electrical connections necessary to make effective use of the
services purchased as wei as 10 pay the discounted charges for eligible services.

26 All of the IndMdual schools, libraries, and library consortia listed In Block 4 are covered by:
a 0 an Individual technology plan for using the servlc8s requested In this applicaUon; and/or
b Jl:I highar-Ievetlachnology plan(s) for using the services requested In this appllcatlon; or
eDna technology plan needed; applying for basic local end long distance telephone ssrvice only

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both e end b):

• .KI technology plen(s) haslhave been approved.
b 0 technology plan(s) will be approved by a slate or other authorized body.
c 0 no technology plan needed; applying for basic locel and long distance telephone service only.

28 I certify that the entitles eligible for support that I am representing have complied with aD applicable state
and local laws regarding procurement of aervlces for which support Is being sought

29 I certify that the ssrvlces the applicant purchases at discounts provided by 47 U.S.C. see. 254 will be
used solely for educaUonal purposes and will not be sold, resold. or transferred In conelderellon for
money or any other thing of value.

30 I certify that the entity~es) I represent has complied with all program rules and Iacknowledge that taUuns
to do so may resu~ In denial of discount funding and/or cancellation of funding commllmenls.

31 I understand that the dlscountleval used for shared servlc8s is conditional. for fUture years. upon
ensuring that tha most disadvantaged schools and Ilbrarlas that are treated as shering In the service,
racelve an approprialll share of benefits from those servlces.

32 I recognize that Imay ba audited pursuant to \his appHcaUoo and will retain for five years any and all
workaheets and othar records that I rely upon to fill out this application.

33 I certify that I am authorized to submltlhls rsquest on behaW of the abovtwlamed entilles. that I have
examined this reques~ and to the best of my knowledge, Information. and balet, all sllllllments of fael
contalned herein are true.

34 Signature ~.', () Q ~J\ ___ las Date \IIL..IDI

38 Printed name of authorized person Bill Barrow

37 TItle or position of authorized parsonInterim Agency Administrator

38 Telephone number of authorized person: (608 ) 7fiA-Rn2 ,ext. ::In?

Penons w1l11ully IllIIdng fllas stallments on \hIs form can be punished by nne or lorfallwe, under the Ccmmunltaflonl Act,

47 U.S.c. Sees. 502. 503Ib1. or line or mllrilonment under T1t1118 of tile Un\led Stallll Code, 18 U.s.c. Sec. 1001.
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En1Ily Numbar_l"'3"'2,..9ZU'__________ Appliclnr. Form Idllltilitr _-"C",E",SA",2..2.,O",O!(,2..!.1A"- _
Contact Person Candace Vanderlip Phon. Number ""B"'O...8luZ"S"'B-,,6"'2..32'- _

NOTiCE TO INDIVIDUAL.S: Saction 54.504 of 'I1e Fllderal Communications Commission's rules requires al15chooiS and libraries ordoring
services that arB eligible for and seeking universal service dlscounls to file this Services Ordered and Certification Fonn (FCC Form 471) with the
Universal Service Administrator, 47 C.F.R. § 54.504. The collectfon of information stems rrom the CommissiOn's authority undor Sodlon 254 at
the Communicalions Ad of 1934, as amended. 47 U.S.C. § 254. The datil In Ihe report will be used to ensure that schools and libraries comply
wilh Ule competitive bidding requlremenl contained in 47 C.F.R. § 54.504. All schools and l:tIraries planning to order saMee elJglble for untllersal
servi(:8 discounts must me Ihls ronn themselves or 88 plll1 of a consortium.

An agency may not conduct or sponsor, and 8 pet90r11s nol required to reepond 10. 8 oollectJon of lnfonnation unless II displays a currenUy vaUd
OMB cootrol number.

The FCC Is authorized under the Communications Act of 1934, 8S amended, 10 colJect the personBllntarmetion we request In this form. W., will
use the Inlonnation )'Ou provide to detennlne _ther epprovlng lhis epplcellon Is In the public lntorest. Kwe believe _ may ba a violation or a
polenlisl _lion of a FCC stetute. ragulellcn, rule or onler, your eppliCallon may ba tefelTlld 10 the Faderal. stale. or local ogency mponoible for
Investigating. prosecuting. _ng. or implementing the S18tuta, rula. regulaUon or order. In cel1aln casas. thalnformatlon In )'OurappDcatlon
may be disclosed to the Department 01 Juab or 0 court oredjudleotlve body when (oj the FCC: or (b) any employee of the FCC; or (e) the United
Stales Government Is 0 perty of a proceeding bafo", the body or has an Inlerest In the prooaedlng.

If you owe 0 past due dobt 10 the Fedoral government. the taxpa~ Idonliflea1ion number (I""aa )'0<1' lIOClIlHCUrity number) and other
Information you provide may also be dloelolocl to the Oopartment of tho T.....ury FlnonclaI Monagornanl_. olhor FedoralllQllnclOl and/or
)'Our omploy... to offlat yotlr Alary, IRS loX r.rund or other paymonta to coIIacl that dabt, The FCC may olio provide the lnfonna1lon to 1hese
agencies through tho motehlng of compUlllr _ when olJlhortze<l. .

If you do not pn:wIda tho Information .... roq.... on the form, the FCC may delay -",0ofyour epplicollon or may ralum yourappliCaUon
wilhaut action.

The foregoing Notice 10 reqtJlnld by the PrlVacyAct of 1974. Pub. L No. 93-519. Oocambor31, 1914. 5 U.S.C. § 552. and tho PapSlWork
Reduction AcI of 19l1S. Plb. L No. 104-13. 44 U.S.C, § 3501, 8lloq.

PUblic ",porting burden lor \hll coIlecllon of Information II eotImated 10 IV_ 4 holS'a par relpoOle, including the time fer revlewlng Inllructlons.
sa_lng e_g data 10Urcas, gathering and melntalnlng tho data_. oomplatlng. and reviewing the _on 0I1n1'onnatlorl. send
comments regarding \hll burden esllmale or any other aspect of this _ of Inlomlatlon. hclulllng suggosIIons for reducing the ",porlfng
bUrden to the Fadaral Communications Commission. Porfonnanca Evaluallon and Recordlll4anagornenl. W8lhlngton. DC 20554.

Please submit this form to:

SLD·Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this fonn to:

SLD·Form 471
clo Ms. Smith
3833 Greenway Drive
Lawrence Kansas 66046
(888) 203·8100
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ATTACHMENT # PHONE SERVICE - #1 & INTERNET SERVICE - #1

service
Provider SPIN#

Billing Account
Number

Contracting
Party

Ameritech ----- 143001856 92067455771417 CESA#2 1
Ameritech 143001856 920 261 8716 925 5 CESA#2 2
Ameritech 143001856 60825052101316 CESA#2 3
Ameritech 143001856 608 756 3147 420 2 CESA#2 4
Ameritech ----- Both 143001856 608 755 0743 228 5 CESA#2 5
Ameritech 143001856 920 674 0666 659 1 CESA#2 6
Ameritech 143001856 920 563 8306 623 1 CESA#2 7
Ameritech ----- 143001856 608741 66872975 CESA#2 8
AT& T -----] Long 143001192 053 172 6237 001 CESA#2 9
AT&T ------ -- Distance 143001192 053208 7817 001 CESA#2 10

CenturyTel ----] 143001819 1578680005 CESA#2 11
CenturyTel ----- Both 143001819 6088684717 CESA#2 12
CenturyTel ---- 143001819 2625935979 CESA#2 13
Mc Leod USA ----Long Dist 143000074 3681861 CESA#2 14
Powercom ----- 143001117 16483 CESA#2 15
Powercom 143001117 16485 CESA#2 16
Powercom 143001117 16486 CESA#2 17
Powercom Long 143001117 16487 CESA#2 18
Powercom --Distance 143001117 16488 CESA#2 19
Powercom 143001117 16489 CESA#2 20
Powercom 143001117 16490 CESA#2 21
Powercom 143001117 16491 CESA#2 22
Powercom ---- 143001117 17526 CESA#2 23
U S Cellular ----- Cellular 143003952 360004725 CESA#2 24

V",,," ---l 143004791 166708279500280900 CESA#2 25
Verizon 143004791 166840270217696800 CESA#2 26
Verizon ------- Both 143004791 166820271422166104 CESA#2 27
Verizon 143004791 166820279514098508 CESA#2 28
Verizon ---- 143004791 166775273924112703 CESA#2 29

Chorus Comm Group LT~143003952 0002813890 CESA#2 30
Chorus Comm Group LTD 143003952 0003206467 CESA#2 31

Internet

--_._---------------------------



Attachment # WM·1.g CESA 2· WiscNet

Description of Internet Access Service(s) SLD Program Year 2001·2002
Contract Number ICESA02-0102-g

Service Provider WiscNel

SPIN 143004351

Contracting Party CESA2 .

Services
Service Start Date One-Time Cost Monthly Cost Annual Cost

WiscNel BackDoor Service 07/01/2001 $0.00 $0.00 $0.00

WiscNel Circuil Charge 07/0112001 $0.00 $0.00 $0.00

WiscNel Email Service 07/01/2001 $0.00 $20.50 $246.00

WiscNellnlemel Service 07/01/2001 $0.00 $514.33 $6,172.00

WiscNellP Address Block Charge 07/01/2001 $0.00 $0.00 $0.00

WiscNel LislServ Service 07/01/2001 $0.00 $8.33 $100.00

WiscNel Slartup Charge 07/01/2001 $0.00 $0.00 $0.00

WiscNel Upgrade Charge 07/01/2001 $0.00 $0.00 $0.00

Totals $0.00 $543.17 $6,518.00

Comments

October-November 2000 Adjusted Prtme-Time Maximum Intemet service Flow-Rate (bits per second): 99752

Aprtl2002 Estimated Prtme-Time Maximum Internet Service Flow-Rate (bits per second): 249380

Tuesday, December 12. 2000



JAN-Ul-2001 14: 14 FROM CESA 2 WESTOSHA SP ED ALL TO CESA 2 P.ro

RECEIVED GEe f j 2300

Attachment # W~-1-g WestoshaS~c1aIEd • WI.scNet

Description of Internet Access Servlce(s) SLD Program Year 2001·2002

~~ctNumb'~_-1Westosh~!5peciaIEd:0102=--g,,-'___ __'_"'~.. _
'servlce Provider ~et
SPIN 1430043!l1 ---
Contracting Party. . estoshaSpecialEd ---.

Services
--;:---=---

-=-:-:--:-=--:-ServIC8 Start Date '. One-Tlme,",C:.:o.:.st=-+...;:.M.o~thIY Cost Annual Cost
WiscNet BackDoor Servlce 07/0 00 $0.00 $0.00
,:"lscNet Circuit C~arge 0710 00 $0.00 '--'$0.0'"'0---1

,WiscNet EmsR Service 0710 00 $0.00 $0'-:-::,.0=-0=--_1
WlscNet Internet Service 0710 00 $406.25 $4,875.00
WiSC":'~~lP Address Block Charge 0710 00 $0.00 $0.00-

,,::'''::6:':1 :;:::::::H~::: ~.~ ~:::l
iS~Net Upgrade Charg.e- ! 07/0112001 $0.00 $0.00 _-~:~~::·$0.00

Totals .! --,-__$0.00 $406.25 $4.875.~ . __

Comments

Odober-November 2000 Adjusted Prime-Time Mplmum Internet $ervlCQ F'low.-Rate (bits per second): 5473

April 2002 Estimated Prime--Time Miudmum Internet Sorvlce Flow-Rate (bits per second): 13683

T_y. December 12, 2000


